
REALTOR® Marketing Consent Form 
 
 

Name:   ______________________________________________ 
Address:  ______________________________________________ 
   ______________________________________________ 
City, State, Zip: ______________________________________________ 
 
Telephone Number: (     ) 
Fax Number:  (     ) 
Email: 
 
I understand that by providing above my mailing address(es), email address(es), telephone 
number(s), and fax number(s), I consent to receive communications sent from [REALTOR®’S 
Name/Company Name] via U.S. mail, email, telephone, or facsimile at those 
number(s)/location(s). 
 
Signature: _______________________________ 
Date:  _______________________________  
 
 
 
 
 
 
This form must be used by the REALTOR for their marketing, clients or whomever you fax 
marketing materials to.   
 
If you have any questions please call Sabrina at the PAR office at 545.3666. 


